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Room, board, and supervisian according to 9530.6530, Subpart 1H

and Minnesota Statutes, section 254B.03 and 254B.05

The CCDTF will pay for treatment services that are included in a hast

county contrad.

• Meet CCDTF eligibility guidelines, AND

• Meet DSM-IV-TR criteria for substance use disorder, AND

D If it is determined that the client is in severe withdrawal/is likely

to be a danger to self or others; has severe medical problems

that require immediate attention; or has severe emotional or

behavioral symptoms that place the client or others at risk of harm, the

interview is ended and appropriate services are provided.
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Subport 9. dient Choice: The placing authority must authorize chemical
dependency trectment services that are apprapriate to
the client's age, gender, culture, race, ethnicity, sexual
orientation, or disability, according the client's preference.
The placing authority maintains responsibility and right
ta choose the specific pravider. The provider must meet
the criteria in Minnesota Statutes section 245B.05 and'
opply under port 9505.0195 to porticipate in the medical
assistance progrom. The plocing authority may deviate
from the treatment planning decisions in port 9530.6622 if
necessary to authorize appropriate services according to
this subport.

Subport 10. Distance exceptions. The placing authority may authorize
residential service .although residential service is not
indicated accarding ta port 9530.6622, if the placing
authority determines that a non-residential service is not
available within 30 miles of the client's home and the client
accepts residential service.

Subport 11. Faith-based provider referral. When the placing authority
recommends services from a faith-based provider, the client
must be allowed to object ta the placement on the basis of
the client's religiaus chaice. If client objects, the client must
be given an alternate referral.

Subport 12. Adolescent exceptions. An adolescent client assessed
as having a substance use disorder may be placed in a
progrom offering room and board when one of the criteria
in item A ar Bcan be documented.

a. The adolescent client has participoted in a non-residential
treatment program in the post yeor, and the nan­
residential treatment proved to be insufficient to meet the
client's needs. .

b. The adolescent client has a mental disorder documented
by a mental health proFessionol, as defined in MN
Statutes, sectian 245.462, subel. 18, and 245.4871,
subel. 27, that in cambination with a substance use
disorder present a serious health risk to a client.
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dients are enti~ed to receive any trectment services that respond

to the need/scores in each af the six dimensions when they:

• Receive a Severity Rating of 2, 3, or 4 in Dimension IV, V, or IV

Service Coordination means helping the client abtain the services and

support the client needs to establish a lifestyle Free from the harmful

effects of substance abuse disorder. Subport 24a. of the changes to

Rule 25

D
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DIMENSION W I DIMENSION V I DIMENSION V1I DIMENSION III I

RULE 25 TREATMENT PLAN
I DIMENSION" IDIMENSION I I

MAY use stnlngths in this
dimcn~ to address issues in
other dimen$ions.

MUST recommend Tx services
that help participation in 0

peer support group, engage
tho significant other or fomUy
to supPOrt Tx, and Ilalp dient
develop coping skills or change
the~ environment.

MUST recommend Tx services
that include room and board
wilh 24.nour strudvre if
approprioto tlVing elWironment
is not readily oYOilable.
Must also include either tAl
the Tx in SoeYerity 3 above
and appropriate anciDary
services or (B) Tx service$ that
include service coordination
and immediolo intervention
to secure sofety. (Service
Coo<d;oofton) (Room & Boo,d)

MAY facilitate peer wpport.

A) MUST recommend Tx
services rhot indude counseling
services to reduce rekJpse risk
and facilitate participorion in
peer support groups.

B) Must promote peer support,
counseling services or service
coordination to programs
complying with 9530.6500 or
412 CfR Port 8. (Methadone)

MUST recommend Tx services
that include counseling servk~

to help d~1op in$ight,
Mlrvke coordination. and may
include room and board win,
24 hour slTvcture. (Servke
Coordination) (Room & Boord)

MAY use the attributes in the
risk description 10 wpport
effom in other- dimensions.

MUST recommend Tx services
that include dittnt engagement
strategies.

MUST recommend Tx services
that include (A) service
coordination and specific
engagement or motiYot)onal
copobitty; (Service
Coordination) or (BI24.nour­
supervision and core that meeb
the requirements of 9530.6505.
(Service Coordination) (Room
& Boom)

MAY use the ottribuh:s in the
,;,k description to support
efforts in other- dimensiom.

MUST refer fer acute
psychiatric core with 2.4·hovr
s.upervi$ion.

MUST Tx services that
include referral to and
consultation with mental health
profeuionols os irn:licated,
monitoring mental health
problems and treatment
compliance as port of other CD
treatment and adjustment of
dicnt's services os appropriate.

MUST delay Tx servi~ IIntil
risk description reducec:llo
~ty 3 in this dimen$ion or
must refer to a mental health
crisis response.

Tx planning decision isn't
impacted.

MUST delay Tx Wlf'Vices IInnl
able 10 participote in mast Tx
activities.

MUST refer For immediate
medicol intervcntion to secure
>or..,..

MUST orrange for appropriate
health core services and
monitoring progress and Tx
compliance in conjunction with
other Tx services.

Tx plonning decision isn't
impocted.

MAY authorize withdrawal
monitoring os a port of or
preceding Tx..

MUST arrange for withdrowol
monitoring services Of"
phonnocological iroerventions
with Ol'Hoite monitOf"ing by
specially trained stoff for less
thon 2.4 hours.

MUST arrange detoJc servlces
with 24-hour medical core and
nursing supervision proceding
Tx.
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SHOULD orrongo for or MAY refer for modicol ",!'Vices. MAY monitori!'19 and MUST active reinforcement and MAY promota poor support MAY promote peer support 6T
provide needod withdrawal observation of behavior to OWCIreness-roising strategies and authorize counseling and awareness roi~na for tne
monitoring thot includes determine whether siability in conjunction with o!hcf- 1:11: services to reduce rilk. significant other and family. :::::
scheduled check-ins as has improved or declined in services for the dient. l:»
determined by a heollh core conjvnction with otherTx. "'
professional. ::!.
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I III
MUST arrange for- delox with MUST authorize immediotCl MUST integrated chemical MUST recommCfld Tlit.services MUST recommend Tx services MUST recommend Ix seMcCS =
24-hour strvctvrc. Unkns a modicol assessment services and mental health Tx services thol hove .s,pecific ongogemcnt thol include counseli", se,.....ico' in severity 2 oboYO, service Q.
monitored phormoc~icol in conjunction with other 1x provided by provider licensed Of" motivational capability. to help the dient develop coordination, and as$istonce ~
intervention is authorized, the services. undef- part 9530.6495 and (Service Coordil'\Cltion) insight and build roeoYer}' with finding on appropriate n
delox must be provided in a provides 24·haur supervision. skills. (Service Coordination) living arrangement. lService <
facility that meets the c1ittnt (Service Coordination) {Room (Possible Room & Boord) Coordinationl (Possible Room .....
requirements in 9530.6510 MUSTTx services in a medical & Boord) & Boordl iii
to 9530.6590 Of" in 0 hospitol setting based on the dittnt's (ft

os a part of or preceding Tx. history and presenting t'D
(Room & Boom) p<ObIom.. III
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APPENDIX C

Membership Roster
CITIZEN'S ADVISORY COUNCIL

Membership Address List as of (November 7,2008)
Revised 11/7/08

Clyde Rogers
Chairperson
5731 Juniata Street
Duluth, MN 55804
Home: (218) 525-5529
Term Expires: 06/30/20 I0 (DHS)
Arly03@charter.nel

RoseMary Williams
Vice Chair
2103 Lyndale Avenue N.
Minneapolis, MN 55411
Home: (651) 224-6200
Term Expires: 06/30/20 I0 (DHS)
rwstpaul@aol.com
rmaryw@earthlink.net

Janet Hofmann
2432 Pleasant Ave S
Minneapolis, MN 55404
Home: (612) 871-0278
Term Expires: 06/30/2010 (DHS)
Jan.hofmann@spps.org

Beverly C. Snow .
36053 Co. Rd. 11 South
Zumbro Falls, MN 55991
Home: (507) 753-2265
Term Expires: 06/30/2010 (DHS)
sno,vb@km,vb.net

Kim Bingham
50 West Kellogg Blvd
Suite 315
St. Paul, MN 55102
Phone: (651) 266-3131
Term Expires: 06/30/2010 (DHS)
Ki m.e. bi ngham@co.ramsey.mn.us

RD Brown
2100 Niles Avenue
Saint Paul, MN 55116-1140
Home: (651) 698-3345
Term Expires: 06/30/2009 (MDH)
rd. brown@comcast.net

Jose Dnenes
205 West St. PO Box 576
Hayward, MN 55043
Work: (507) 377-6414
Term Expires: 06/30/2009 (MDH)
Duenes.j ose@mayo.edu

Christine Neary
205 y, W. Lake Street
Chisholm, MN 55719
Phone: (218) 996-1895
Term Expires: 06/30/2009 (MDH)
tneary@cpinternet.com

Neal Holtan
500 E. Grant Street #2310
Minneapolis, MN 55404-1492
Phone: (612) 296-1908 (Cell)
Term Expires: 06/30/2009 (MDH)
Neal.hol tan@co.ramsey.mn.us



MEMBERSHIP ROSTER
American Indian Advisory Council

on Chemical Health
January 2009

APPENDIX D

ADAMS, GARY 13090 Westley Drive #B
Representing: Nett Lake, MN 55771
Bois Forte Reservation 218n57-0111 (w)
January 2012 (g) 218n57-0109 (fax)

gwadams@boisforte-nsn.aov

BARRETT, TOM Box 114
Representing: Red Lake, MN 56671
Red Lake Reservation 218/679-3392 (w)
January 2013 218/679-3976 (fax)

Terminator 1959@hotmail.com

DUPUIS, WA YNE 1025 Mission Road
Representing: Cloquet, MN 55720-3378
Fond du Lac Reservation 218/878-7578 (w)
January 2013 218/879-2138 (home)

wavnedupuis<CQFDLREZ. com

FOX, HENRY (Chairperson) Women's Wellbriety
Representing: P.O. Box 359
White Earth Reservation Mahnomen, MN 56557
January 2012 (g) 218/936/5653

218/358/0415 (cell)
2181986/5655 (fax)
henryf@whiteearth.com

GOODTHUNDER, JODY 32856 County Hwy 2
Representing: Morton, MN 56270
Lower Sioux Community 507/69719029 (home)
January 2013 507/430/3738 (cell)

507/69719029 (fax)
ukanaaDmchsicom

HUGHES, PAM P.Q. Box 511
Representing: Tower, MN 55790
International Falls 218n53-2347 (w)
January 2012 (g) . 218n53-4055 (fax)

pamhuahes 99aDvahoo.com

HUNT, SHAWNEE Ain Dah Yung Center
Representing: 1089 Portland Ave.
St. Paul St. Paul, MN 55104
January 2012 (g) 651/227-4184 (w)

651/224-5136 (fax)
shawneehunttmaindahvunq.com

KAUPPI, CHERYL (Vice-Chairperson) Box 428
Representing: Grand Portage, MN 55605
Grand Portage Reservation 218/475-2453
January 2012 (g) 218/475-2455 (fax)

cherylk@boreal.org
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January 2009
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LINDSTROM, JANICE (Secretary) Juel Fairbanks CD Services
Representing: 806 North Albert
St. Paul St. Paul, MN 55104
Januarv 2013 tindstromi©iuelfairbanks.ora

MELLADO, GLORIA Box 367
Representing: Cass Lake, MN 56633
Leech Lake Reservation 2181335-6855 (w)
January 2012 (g) 218/335-7760 (fax)

218/760-1683 (Cell)
Gloriamellado7!fiJ.msn.com

NA YQUONABE, JOE 18372 Par Place
Representing: Garrison, MN 56450
Mille Lacs Reservation 320/532-5292 (w)
January 2013 320/532-4354 (fax)

mlbopp@Jmillelacsojibwe.nsn.us

WELCH, CHESTER 211 West 4'" Street,
Representing: Duluth, MN 55806
Duluth 218-726-1370 (w)
Januarv 2012 chetwelch@fdlrez.com

WHITE, LORRAINE Minnesota Indian Womens Resource Center
Representing: 2300 15'h Avenue South
Minneapolis Minneapolis, MN 55404
January 2013 612-728-2000 (w)

Iwhite!fiJ.miwrc.ora

WHITE HAWK, JOE PO Box 147
Representing: Granite Falls, MN 56241
Upper Sioux Community 320/564-6321 (w)
January 2012 320/564-2360 (fax)

ioew!fiJ.uppersiouxcommunitv-nsn.qov

WRIGHT, RICHARD IHB
Representing: Minneapolis, Mn
Minneapolis 612/721/9814 (w)
January 2012 (g) rwright@Jihb-mpls.org

VACANT 2330 Sioux Trail NW
Shakopee Mdewankaton Community Prior Lake, MN 55372

VACANT 5636 Sturgeon Lake Road
Representing: Welch MN 55089)
Prairie Island 651/267-4027 (w)
January, 2009 651/385-4183 (fax)

!fiJ.oiic.ora




